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DO NOT WRITE AMENDED Registration District No. _ia_--____Jrlmlry Registration District Noé /__Z’é_-_ﬂegulrar s No. J‘O ________ STATE FILE NUMEBER
ON THIS STUB _F"bE‘B_M'A'Y_TQ_mA
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceazed livad. (f institution: Residence before
VS 300 o 8. COUNTY va a. STATE m‘w + b. COUNTY admisston)
e ne , i Stone
Rev. 4/59 % b. %1;.' {1 outside corporate limits, give TOWNSHIP anly) Length of atay In 1b <. c(u)w Inside Limits
R
: = own  Ponce de Leon | 8. yeanas. owv  Ponce de Leon Yes [ No I
f ] Q o : <. L%ép“wEo%F (1f NOT in hospital, glva location} Tnside Limits d. EBRDEI'!EETSS {If cutside, give location} Reside on Farm
2,0 00.] |2 STTUTION  fame | Yo MO no sineet address Yer O Nojg
3 v 3. #mEo?:ri?\E)CEASED Firsy Middle Last 4, DOAI;[E Manth Day Year
y Robent - Harnison Buck oeav  fay 10, 1962
c 5. SEX 6. COLOR OR RACE 7. Married X} Never Married {J [B. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 { Me M Widowed [ . Divorced [ /I/Iqw 53 Months | Days Hours Min.
. - lOa.;JSUAL OCCUl;ATIOkN (Glive kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
uring.most_of working |ife, even if jetired)
g Vewy Fauiaren? Opeiaton (pnotruction S
7 ) g 13a. FAT NAME ~1 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 e Paud Luck ‘Bertie Bolles eth ade
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT dress
— 0 12 (v known) | (If f
es, no, or unknown) | (If yes, give war or detes of servi .
009 1 lw no —— Mrs, Many Buck; Ponce de Leon, Miadouni
% = 18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE {a) Y tuh .
I sl 11 A
w Q . — .
12 o I.ﬁ = Conditions, if any, DUE TO {b) I'CU\M\ "7 +
20 -0 w |5 which gave rise to —T——‘
Z (2 above cowse (a},
13 == stating the under-
t — ‘2 lying causa last, DUE TO (g}
prd
o g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If d d  was le  was
> = diseas T’Edilieﬂ given in PART | (a} . there a pregnanty in last 90 days.
= < i ™ #.I._.._., NM W Ce )
= E ’ O Yes ’ O Ne I [ Unknown
= =1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g frd PERFORMED? _ IV ] [m] a
v YES[J NO(J
Z o
i <
20c. TIME OF “"Ho Month, Day, Year
g E 2 INJURY a_q_l#‘r .
x 2 2 P>
Z 2 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ngLE a‘lrL\ENg]l_ll‘(ngRK o farm, factory, street, office bldg., etc.}
NOT W
(W] o o fa) 4
o 4
g O |-= E 21. | attended the deceazad from m h LF / r‘: to. l D J.&'J_LL_. nd last saw oo slive on ™ \-M%.Hl ! [P
w ; 9 Death occurred at. 7 ;'_’b ‘D- m on the date stated above, and to the best of my knowledge, from the ceuses stated,
g E 8 5 22s. SIGNATURE {Degree or title) 22b. ADDRESS , ~=> 22c. DATE SIGN,ED
=P = é’w
- w = 2 A WA D ¢ 4 VV\)“ ’1 WD’IIBL
_ Z | e gL cRE A;fro)u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {243 TOCATION iy, town, or county) Gtare) |
o o REMOVAL (Specify . . .
2 T ; 5/13/1962 Ponce de Leon { Ponce de Leon, Missouni, .
= < | T2a. FUNERAL DIRECTOR 2 =T T ADDRES 25. DITE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi = Al -
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{Licensed Embalmer’s Stdtenfent on Reverse Side}




v Toer ot
-« NN R
L M
‘e SN I ST - -
USRS T . i L3
- L]
R . ..‘ by - 0 BRI I
A
- 1 . Lo . [
. ERRR SN 3% eyt
L
' Y + 1 . . -
i L 11 3 T Y RS ST s A R R S
.-" I e Y L A B - ' !
SN < LTSN el [ QS SR _'..\:“. .- R
4 . -t . .
lremEasl sl oy norot Lo s g LI e . wn
STATEMENTY BY LICENSED EMBALMER
{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

working under my personal supervision.

Student
Signatura of Student Embalmer
Licensed Embalmer No. ¢3;0
- e P. O. Address ( %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign m his OWN handwrmng Ve .

I1f this’ body is nof embalmec*‘ fact ‘should bé so stated above. AFRERRE I A
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